following criterion: 8% complete audit, 7% full audit, 31% partial audit, 13% potential audit, 15% planned audit, and 22% planning audit. At that time 4% were performing no audit, but this has subsequently been reduced to 0%.
BOOK REVIEWS
Measurement in Neurological Rehabilitation. Derek T Wade (pp 408, £50, £25 pb) Oxford: Oxford University Press, ISBN 0-1926218-07, 0-1926195-43 Enquiry into Maternal Deaths. Much good work was carried out, methods were explored, and a small cadre of individuals became experts at the dos and don'ts of audit, while publishing sporadically in the general and specialist medical journals.
After publication of the government's white paper Working for Patients in 1989 audit exploded onto the scene, and the BMJ responded to the fervour by including a special section on medical audit. In this section articles were published dealing with many aspects of audit; some of these, along with Shaw's early papers, are now brought together in Audit in Action. In 30 chapters surgeons, physicians, specialists in public health medicine, audit officers, sociologists, and others, mainly from the United Kingdom, provide a rich insight into audit.
An appropriate organisational framework is often the key to success in audit, and this is addressed in an early section of the book. The style is succinct; there are main points to note, steps to take, and models to follow and use to explain the process to others. In fact, at times the style is a little too succinct; I found myself wondering, for example, how the author would deal with the cynicism that often accompanies TQM programmes. The steps he suggests for setting up the programme cover staff involvement, and the chapter on communications is excellent, but I would have still liked something specific on resistance to change and the cynicism that "nothing will change."
But this is a small point, who knows, following Koch's programme to the letter may make resistance a thing of the past. Overall the book is the most practical and useful I have seen on TQM, and it is firmly rooted in the NHS rather than trying to be international, which often results in being relevant to no one. I did, however, find myself gasping at the price, which for 1 19 pages of A4 seems excessive. Nevertheless, the book is clearly aimed at those responsible for change rather than for professionals implementing their own Hospital information systems, resource management systems, CASEMIX systems, and other systems have been primarily developed from the perspective of administration. Systems that are of particular value for doctors in their clinical work have been developed only by enthusiasts and, unfortunately, have not been commonly accepted. This partly reflects the difficulty of the subject of medicine and partly the fact that the medical profession has been slow in realising the need for investment of time, energy, and money and, more particularly, in establishing liaisons with departments of information technology, medical informatics, or operational research, to enable clincial systems to develop. The management, financial, and other needs can be met from these systems, which are primarily developed for the practising clinician; the needs of doctors cannot be met, and never will be met, by systems developed for management purposes.
Medical Informatics falls into four main parts. The first section introduces the central role of information and communications in health care and sets out the predictable consequences for health care computing of the new internal market. The second section describes some of the main functions for which computers are used. The third, which perhaps might have been the most interesting for the critical clinician, covers key subject areas in health care computing, including classification and coding, outcome measures, and standards for medical data interchange and quality of data collection.
Frustratingly, in the first chapter the author identifies that future investment in health care computing needs to be directed more towards providing tools for clinical management and support and less towards simply providing data for service managers. Unfortunately, he fails to involve and excite the reader about this potential and gives no hint of the future.
The book is very valuable in the overview that it gives to the development of computing and information technology and health care. Many terms that are perhaps unfamiliar to the reader are well explained, as are issues relating to the new internal market in health care in the United Kingdom, to networks, and to privacy. The description of the various management related systems is useful for understanding their intent and, perhaps more importantly, their limitations. In particular, it emphasises the problems associated with the "blind" collection of data without much thought to how the vast volume may be turned into useful information.
The advent of general practice computers is described in fairly positive terms. In fact, a golden opportunity was Two views of this meeting appear below: the first is that of a non-medical chief executive of a hospital trust and the second is that of a medical manager.
Eastbourne. The taxi driver volunteers apropos of nothing and within seconds of leaving the station, "We're not all geriatrics in Eastbourne you know."
Although most of the delegates were middlish aged white men, there were more women than there would have been ten years ago at a gathering of doctors on management teams.
